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NAME OF COMMITTEE (In Full
HASTINGS FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. NATIONAL DEMOCRATIC NATIONAL DEMOCRATIC CLUB

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 30 IVY STREET. SE

03 24 2014

City State Zip Code
WASHINGTON DC 20003

Amount of Each Disbursement this Period

Purpose of Disbursement
MEMBERSHIP FEES

Candidate Name

10.00
’ ’ 5

Transaction ID : SB17.22448

Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B AFL-CIO PALM BEACH-TREASURE COAST Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 10901 WEST 15 TH STREET 01 17 2014
City State Zip Code Amount of Each Disbursement this Period
RIVIERA BEACH FL 33404
Purpose of Disbursement 120.00
CAMPAIGN ADV IN JOURNAL ’ ’ .
Transaction ID : SB17.22391
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

c. PALM BEACH COUNTY. PALM BEACH COUNTY-N.O.W.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 17204 GLENMOOR DRIVE 02 25 2014
City State Zip Code Amount of Each Disbursement this Period
WEST PALM BEACH FL 33409
Purpose of Disbursement 50.00
CAMPAIGN ADV IN JOURNAL ’ ’ Z
Candidate Name Category/ Transaction ID : SB17.22430
Type

Office Sought: House Disbursement For: 2014

Senate m Primary D General

President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional) .........cccoecveerierieiniinieiieeeiene

180.00
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